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TRENDS IN THE PROFESSION 
KENNETH O. JOHNSON and PARLEY W. NEWMAN® 


Washington, D. C. 


ARLY in 1960, the American Speech and Hear- 
ing Association in cooperation with the Office of Voca- 
tional Rehabilitation, the United States Office of 
Education and the United States Children’s Bureau, 
conducted a study to determine the status and needs 
of professional preparation in Speech Pathology and 
{Audiology in colleges and universities of the United 
States. Each federal office appointed a specialist to 
the project, and the Office of Vocational Rehabilitation 
provided major financial support. 

\ list of 1,800 colleges and universities was obtained 
from the United States Office of Education. A post- 
card was sent to the president of each of these 
nstitutions inquiring if his school had a program for 
the professional preparation of specialists in speech 
nd hearing disorders. This card also requested the 


name of the person in charge of the program, if one 
existed. Of the 1,378 institutions responding, 239 
ndicated they had such a program. 

In addition, an ASHA member prominent in each 


state was asked to submit the names of all colleges 
nd universities in his state providing professional 
reparation in the speech and hearing field, as well 
s the name of the training program head. The 50 


liaison representatives responded, and their lists were 
mbined with the one developed from the postcard 
survey. This combined listing included 277 colleges 
nd universities. Questionnaires were sent to the 
speech and hearing training program head, and fol- 
low-up inquiries were made of all programs not 


esponding within three weeks. 
Approximately two weeks later, a follow-up tele- 


gram was sent to institutions which had not yet 
responded by returning the questionnaire. All but 16 
of the 277 institutions included in the master list 


sponded either by returning their questionnaire or 
dicating in way that their institution actually 
had no training program in speech and hearing. The 


- 


returned questionnaires were examined and incom- 


some 


vil ae . 

plete or obviously inaccurate ones were returned to 
‘ibieadieibitinieicaiadiasiaeemsen 
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the sender with further instructions. If completed 
questionnaires indicated the bestowal or anticipated 
granting of a Bachelor's Degree or higher degree dur- 
ing the academic years 1957-1961, the questionnaire 
was retained for analysis. If not, the questionnaire 
was rejected. A total of 193 institutions claimed to 
provide professional preparation in Speech Pathology 
and Audiology and indicated the granting of a Bach- 
elor’s Degree (or higher degree) between 1957 and 
1961. The data from these 193 institutions are pre- 
sented in this article. To provide a broader perspective, 
data prior to 1957 are given which have been drawn 
from a report prepared for the Director of the Office 
of Defense Mobilization. (1) 


GROWTH OF THE PROFESSION 
An indicator of the direction of growth of the 
speech and hearing profession is the number of de- 
grees granted each year. The number of students 
receiving Bachelors, Master’s and Dector’s Degrees 
in the year 1953-54 was 662, 260 and 33, respectively. 
The 1960-1961 estimate for degrees granted was 2,060, 
661 and 116, respectively. Table 1 presents the num- 
ber of degrees granted for each of the years on which 
data are available. 
TaBLE 1. Indicates the number of students granted degrees 
in Speech Pathology or Audiology for the years specified. The 
for the last two years are based estimates. Data 
for the year 1953-54 were obtained from the Office of Defense 
Mobilization Report (1 


figures on 


Academic Year Bachelor Master Doctor 
1953-54 662 260 33 
1957-58 1281 359 54 
1958-59 1458 421 56 
1959-60 1630 181 82 
1960-61 2060 661 116 


Without question, the level of competence and 
status of a profession is affected by the academic 
training of its members. The relative number of stu- 
dents receiving Bachelor's and graduate degrees is 
important for the future of this profession. 

The number of persons receiving the Doctoral de- 
ree shows the greatest proportional growth with a 
51% increase. The proportionate increase for the 
Bachelor's degree is 311%. The Master’s degree in- 
crease shows the least proportionate growth of 254%. 
In spite of the high proportional increase of Doctoral 
degrees granted, and the attendant healthful implica- 


or 
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Data for the year 1953-54 were taken from a different survey 
(1), so they are not necessarily comparable to the questionnaire 
data 
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tions for professional preparation, the actual numbers 
of persons trained to each level indicate most realisti- 
cally the professional preparation of the field. 

In order to highlight the growth trend, these data 
also are presented graphically in Figure 1. 


Ficure 1. Graphically demonstrates the number of students 
receiving degrees in Speech Pathology and/or Audiology 
during the academic years specified. The figures for the 
latter two years are estimated. 
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Another indicator of growth is the number of 
institutions granting degrees. In 1953-54, 115 colleges 
and universities report offering a sequence of courses 
in Speech Pathology and Audiology. As of 1960, this 
number had increased to 193. During the 1957-58 
school year, the numbers of institutions granting 
Bachelor's, Master’s and Doctor’s degrees were 151, 
90 and 22, respectively. The estimated number of 
institutions offering these same degrees for the year 
1960-61 was 183, 113 and 30, respectively. 

In 1953-54, there were 2,930 students majoring in 
Speech and Hearing. Of these, 2,176 were under- 
graduates, 628 were Master’s candidates and 126 were 
Doctoral candidates. By way of contrast, the ques- 
tionnaire data revealed the following enrollment 
figures for the school year 1959-60. There were 7,481 
Speech and Hearing majors and of these 5,758 were 
undergraduate students, 1,402 were candidates for 
Masters’ Degrees, 321 were candidates for Doctor’s 
Degrees. 


CERTIFICATION 
The levels of Clinical Certification for which grad- 
uates of the various training programs could qualify 
were determined. Of the 193 reporting programs, 173 
indicate they qualify their graduates for the Basic 





Certificate in Speech, 75 for the Advanced Certificate 
in Speech, 68 for the Basic Certificate in Hearing and 
33 for the Advanced Certificate in Hearing. However 
44 of the 193 reporting institutions have no staf 
members with Advanced Speech or Sponsor Privilege 
in Speech, and 123 do not have a staff member holding 
Advanced Hearing or Sponsor Privilege in Hearing 
Clearly, some institutions are assuming certain staf 
and program competencies that do not exist. More 
alarming is the fact that 18 institutions claiming to 
provide professional preparation in the field, do not 
attempt to train their students for any type of Clinical 
Certification. Therefore, of the 193 institutions, pos. 
sibly as many as 62 (44 plus 18) are not training 
students even to the level of competency identified 
by the Basic Clinical Certificate. In spite of thes: 
rather glaring deficiencies, a high percentage of schools 
have accepted certification requirements established 
by the profession through ASHA. 


Additional data from membership and certification 
records on file in the National Office and as presented 
in the “Mobilization and Health Manpower” report 
(1) yield the following regarding certification status 
of the membership of ASHA. 


In 1955, a total of 1,140, or 36% of the membership 
held some form of certification and in 1960, 10 years 
after the beginning of the certification program, 2,587, 
or 44% held some form of certification. During this 
5 year period, however, there was essentially no 
change in the percentage of members qualified to 
provide clinical services independent of supervision, 
i.e. with Advanced Certification. In 1955, as well as 
in 1960, approximately 12% of the membership held 
Advanced Certification. The increase in percentage 
certified at the Basic level and the lack of change in 
percentage certified at the Advanced level is a trend 
of importance to the field. These figures should per- 
haps be interpreted with caution for the proportion 
of persons certified in 1955 through grandfather pro- 
visions may be substantially different from the propor- 
tion certified through grandfather provisions in 1960 
As a consequence direct comparisons may be mis- 
leading. 

TABLE 2 gives comparative data pertaining to clini- 
cal certification for the years 1955 and 1960. 


; ee 
TABLE 2. Presents comparative data for the years 1955 and 


1960 giving the number of holders of Clinical Certification. 


Certification Level 


and Type 1955 1960 
Advanced Speech 295 584 
Advanced Hearing 54 127 
Basic Speech 722 1580 


Basic Hearing 69 296 
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TRENDS IN THE PROFESSION lll 


CLINICAL PRACTICUM 


Table 3 is presented in a negative fashion to high- 
light whatever weaknesses might exist in practicum 
experiences obtainable at the colleges and universities 
providing professional preparation for their students. 
The figures reveal the number of institutions NOT 
giving the various types of practicum experiences. 


TaBLE 3. Number of institutions Not giving the following types 
of training experience during the academic year 1959-1960. 


Age Level 


Diagnostic Types 0-5 615 16 years and over 
Years Years Student Nonstudent 

Aphasia 87 95 168 60 

Cerebral Palsy 84 55 139 120 

Cleft Palate 66 35 107 123 

Delayed Speech 

Development 18 80 

Dialect Speech 187 153 52 124 

Functional Articulatory 

Impairment 36 8 36 102 

Post Laryngectomy 

Speech 99 

Stuttering 92 16 26 58 

Voice Disorder 156 66 42 79 

Impaired Hearing 

Conductive ) 86 49 84 91 

Impaired Hearing 

Sensory-Neural ) 76 52 79 80 


Examination of Table 3 immediately reveals that 
many institutions do not offer clinical practicum in 
the several diagnostic types in the various age cate- 
gories presented. For example, 60, or 31% of the 
institutions do not offer practicum experience in 
aphasia from the adult nonstudent population, and 
99, or 51% of the programs provide no clinical expe- 
rience with laryngectomees. A substantial number of 
institutions do not offer practicum with cleft palate 
or hearing handicapped persons. The number of in- 
stitutions not offering practicum in functional articula- 
tion impairments and stuttering, though less than the 
other diagnostic categories, is worthy of note. 

As expected, most students receive their supervised 
clinical practicum in college and university speech 
and hearing clinics or in elementary and secondary 
schools. Of the 193 reporting institutions, 184 gave 
practicum experience in the college and university 
clinic setting, and 167 offered practicum.through the 
elementary and secondary schools. However, many 
institutions used a variety of other clinical environ- 
ments for practicum experience. For example, 81 
reported using rehabilitation centers, 74 used other 
medical facilities, and 81 used community service 
facilities. 

Before a training program is instituted, serious 
consideration should be given such matters as the 


availability of an adequate clinical population includ- 
ing all important diagnostic types, the adequacy of 
facilities for clinical practicum and an appropriately 
qualified faculty. It must be assumed that graduates 
from many of cur training programs have received in- 
complete training and as a consequence their 
competency may be subject to question. 

Where adequate availability of all types of clinical 
populations does not exist, perhaps the training facility 
should indicate this fact so that the graduates of these 
programs will recognize the weaknesses in their own 
training, and employers will be alerted to the limita- 
tions of the clinicians trained at these institutions. 

ENROLLMENT 

Tables 4 and 5 present three frequency distribu- 
tions indicating the number of students enrolled at 
the various academic levels of training by institytions 
for the 1959-60 school year. 


j 
TaBLe 4. Number of undergraduates in training 1959-60! 


Number of Number of 


Students enrolled Schools 
121-135 3 
111-120 3 
101-110 3 
91-100 3 
81-90 3 
71-80 8 
61-70 5 
51-60 6 
41-50 11 
31-40 16 
21-30 36 
11-20 7 
0-10 49 


TaBLe 5. Number of M.A.’s and Ph.D.’s in training, 1959-60. 


Number of Number of Schools 


Students Enrolled M.A.’s_ Ph.D.’s 

91-100 2 

81-90 0 

71-80 0 

61-70 0 

51-60 1 

41-50 5 

31-40 2 1 

21-30 7 1 

11-20 16 8 
1-10 86 26 


In general, enrollments in Speech Pathology and 
Audiology are relatively small. Only 18% of the 
reporting institutions have undergraduate enrollments 
over 50. Slightly more than two-thirds (68%) of the 
training centers have enrollments of 30 or less at 
the undergraduate level. If the need for training 
Speech Pathologists and Audiologists is as great as 
the literature on the subject suggests, then it seems 
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one of the primary and immediate responsibilities of 
training centers and the profession in general is to 
develop effective recruitment programs. Present en- 
rollment figures indicate that for the near future, at 
least, the demand for trained personnel will far exceed 
the supply, and unless dynamic recruitment activity is 
undertaken, the shortage will exist for a considerable 
period. 

Most institutions report they could increase their 
enrollments without increasing their staff or facilities. 
Only a minority of the training programs feel they 
have full enrollments. The majority of the reporting 
institutions, reported they could accommodate a total 
of 3,950 additional students with present staff and 
facilities. 

Examination of the distribution of Master candidates 
reveals that only a few of our institutions have a large 
number of candidates for the Master's Degree in 
training at any one time. The majority of schools 
offering Master’s or Doctor's Degrees have between 
one and ten candidates. This situation points up the 
need for recruitment programs, greater availability of 
assistantships, traineeships, adequately trained faculty 
to guide graduate student research undertakings, and 
funds to meet the expenses involved in conducting 
scientific research and training at the graduate level. 
Relatively few graduate programs have adequate 
amounts of money to purchase the modern electronic 
instruments often required for graduate research and 
clinical training in the areas of Speech Pathology and 
Audiology. As the input to our graduate programs is 
increased, funds, likewise, must be increased to sup- 
port the scientific training and research. A very limited 
number of schools are producing graduates in quantity. 


FACULTY AND STAFF 


Table 6 reveals the number of faculty and staff 
members, including research and clinical staffs and 
graduate assistants engaged in present programs. Only 
slightly over a quarter of our training institutions 
have full-time Audiologists on their staffs, but those 
institutions that do have Audiologists average nearly 
three per staff. Apparently once Audiology finds a 
place in a curriculum, its potential is recognized and 
additional staff is employed. Perhaps the bulk of 
institutions have yet to recognize the need for and the 
potential contribution of Audiology, or perhaps the 
relatively few trained Audiologists gravitate to the 
larger schools, for as will be seen, over one-half of 
the reporting institutions want more Audiologists. 
The average number of full-time Speech Pathologists 
per staff is a little over two. Of the reporting institu- 
tions, 123 have staff members active in both Speech 
Pathology and Audiology and yet only a minority 
of institutions have persons with Advanced Certifica- 
tion or Sponsoring Privilege in Hearing. A substantial 
portion of these 123 institutions seemingly offer only 
sufficient Audiology to certify Speech Pathology 
majors. 
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TaBLE 6. Number of faculty and staff members (including 
research and clinical staff) and graduate assistants now 
present programs (1959-1960). 


Areas of Responsibility 


Speech Pathology Audiology Both 
Insti- Per- Insti- Per- Insti- Per- 
tutions sonnel tutions sonnel tutions sonnel 
Full Time. 100 25 50 143 123 943 
Part Time 71 141 42 64 51 89 
Grad. Assistants 62 198 26 71 4] 164 


The part-time staff member plays an active rok 
in the training program. Seventy-one institutions em- 
ploy Speech Pathologists, 42 employ Audiologists and 
51 employ persons to serve in both areas on a part- 
time basis. The questionnaire data do not reveal what 
type of part-time role these staff members fill. No 
doubt many have dual appointments spending portions 
of their time teaching public speaking, psychology 
conducting research, etc. 

In view of the previous statement that 144 institu- 
tions could accommodate nearly 4,000 more students 
with present staff and facilities, it may appear paradox- 
ical that many of the training programs reveal that 
with additional funds they could effectively use mor 
personnel; 68 institutions reported that they could us: 
an additional 88 faculty members in Speech Pathology 
Eighty-eight institutions reveal they could effectively 
utilize an additional 96 staff members in Audiology. 
Ninety-seven institutions indicated they could effec- 
tively use an additional 125 staff members in both 
areas of Speech Pathology and Audiology. This seem- 
ing contradiction can likely be resolved if one keeps 
in mind the nature of training programs in general 
Many schools can accommodate more students. All the 
classrooms are not filled to capacity, and an increase 
in graduate enrollment is constantly encouraged. With 
additional staff, perhaps the student teacher ratio in 
certain schools could be reduced, improving instruc- 
tion; increased supervision with consequent improved 
learning experience in clinical practice could accrue; 
more staff time could be devoted to graduate student 
direction, and more time would be available for 
faculty research. 

Another factor considered was the Certification 
status of present faculties of training programs. Table 
7 gives a breakdown of the ASHA Clinical Certifica- 
tion status of the faculties in the 193 reporting 
institutions for the year 1959-60. 


TaBLeE 7. Number of persons on staff that hold ASHA Cer- 
tification. 


Inst. Pers. Inst. Pers 
BS 110 213 BS & BH 29 32 
AS 130 248 BS & AH 6 6 
BH 26 33 AS & BH 24 25 
AH 38 48 AS & AH 16 19 
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Apparently, a large majority of the staff members of 
training programs have sought and achieved Certifica- 
tion status from ASHA. The relatively smaller number 
of those with Certification in Hearing is expected 
for fewer institutions have programs in Audiology. 

The role of the graduate assistant or trainee to staff 
function is an integral part of many programs. Students 
apply for such positions to obtain financial support 
while obtaining their education. They are welcomed 
for the contribution they can make. The questionnaire 
data suggest many capable students who apply for 
institutional support during their academic career are 
denied such support, for there were 102 schools that 
reported they could effectively use an additional 437 
trainees and fellowships; 126 institutions reported that 
they could use an additional 433 assistantships if 
funds were made available. 


INSTITUTIONAL CHARACTERISTICS 


Twenty-four of the 193 reporting institutions have 
only one faculty member. Of these 24 persons, 14 
do not have either Advanced Certification or Sponsor 
Privilege in Speech or Hearing. The value of this 
type of program, particularly when the staff member 
does not hold Sponsor Privilege is highly question- 
able. 

Figure 2 reveals the number of institutions offering 
programs leading to Basic Certification in Speech or 
Hearing by enrollment categories. 





FicureE 2. Histogram of number of institutions offering pro- 
grams leading to basic certification in different enrollment 
categories. 
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The number of institutions placing emphasis on 
Speech Pathology is greater than those placing 
emphasis on Audiology. Also as the enrollment of the 
institution increases, the number of institutions having 
programs in Speech Pathology and Audiology in- 
creases. Apparently, programs in Speech Pathology 
and Audiology tend to be fostered by institutions with 
larger enrollments. 


> 


Figure 3 indicates the number of institutions offer- 
ing programs in Speech Pathology and Audiology 
leading to Advanced ASHA Certification. By their 
enrollment, it can be seen that programs in Speech 
Pathology and Audiology leading to Advanced Cer- 
tification are found more frequently amoag institutions 
whose enrollments are 5,000 and over. 





Ficure 3. Histogram of number of institutions offering pro- 
grams leading to advanced certification in different enrollment 
categories. 
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The data imply that most programs in Speech 
Pathology and Audiology designed to train people to 
the Advanced Certification level, must of necessity 
belong to larger institutions. This seems to be so 
particularly with reference to Audiology. This may 
be due to the need of departments of smaller schools 
to stay with traditional courses to maintain sufficient 
enrollments to justify their course offerings. In addi- 
tion smaller schools, perhaps, do not have available 
funds to support a modern audiology clinic. Speech 
audiometers, P.G.R. audiometers, E. E. G. audiometry, 
etc., involve a considerable expenditure for capital 
equipment and technical maintenance. 

Figures 4 and 5 show the distribution of programs 
in Speech Pathology and Audiology by region. Train- 
ing programs are distributed throughout the country; 
residents of any region have access to training pro- 
grams. No longer are Speech Pathology and Audiology 
programs centered in the Midwest. 
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Ficure 4. Histogram of number of programs leading to basic 
certification in the different geographical regions. 
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Although the recognition may still be relatively 
limited, Speech Pathology and Audiology have been 
received on a national scale. 


ADMINISTRATION 


The administrative framework within which the 
training programs function reflects the liberal arts tra- 
dition from which the professions of Speech Pathol- 
ogy and Audiology arose. The data reveal that 137 
of the 193 reporting institutions function in a liberal 
arts setting, 45 operate under an educational admin- 
istration, 4 are administered under medical auspices, 
and 7 are administered under some combination of 
the above. It is likely that more than 7 actually func- 
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tion within more than one department, however, the 
questionnaire was not constructed in a manner which 
required the reporting of this information. Possibly, a 
new development is indicated by those programs 
which no longer are administered in the liberal arts 
setting. These additional settings indicate diversity 
in type and emphasis of different programs. 


CONCLUSION 


Although certain negative features are discussed 
concerning the status and needs of training programs 
in Speech Pathology and Audiology in the United 
States, the evidence of growth is clearly indicated. 
The rapid expansion of the profession casts an aura 
of optimism as one looks to the future. But, a note of 
caution should perhaps be expressed concerning the 
direction of this growth. 

As was previously pointed out, the large number 
of persons receiving Bachelor’s Degrees each year 
compared to those receiving advanced degrees has 
serious implications as to the competency and status of 
the profession, however, it must be recognized that 
in all scientific fields of graduate study, more bachelor 
than graduate students are expected. This is true in 
chemistry, biology, physics, math., etc. From among 
the best of the Bachelor Degree recipients, graduate 
schools admit students for graduate study programs 
and ultimately for graduate degrees. The large number 
of persons entering the profession with Bachelor's De- 
grees is perhaps related to the fact that the proportion 
of persons holding Advanced Certification has not 
increased since 1955. In this crucial area, real growth 
has not taken place. In 1955, 12% of ASHA’s member- 
ship held Advanced Certification. In 1960, still only 
12‘, of the membership of ASHA hold Advanced Cer- 
tification, the only level designed to indicate profes- 
sional competency. 

This article gives current information regarding 
certain aspects of the status and needs of training 
programs and the profession of Speech Pathology and 
Audiology. Much attention and thought should be 
devoted to the implications of these findings. 


References 
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A THEORETICAL CONSIDERATION OF THE SELF-CONCEPT AND BODY-IMAGE 
IN STUTTERING THERAPY 


WILLIAM M. SHEARER*® 


Northern Illinois University 


nE of the curious features presented by con- 
firmed stutterers is the disassociation with 
self which occurs especially at the moment of stutter- 
ng. Bluemel (1) long ago pointed out this feature and 


considered it to be a form of auditory or visual aphasia. 


Hill (2) described it more recently in inter-behavioral 
terms. The stutterers themselves testify that they some- 
times have the sensation of blacking out or losing 
ireness of themselves at the moment of blocking; 

ey s der the responsibility for monitoring their 

Y x at these moments and let the struggle lead 
them wherever it will. The severe facial contortions of 
some of them testify to the completeness of this sur- 
render. When confronted by recordings of their own 


stuttering amazed and _ horrified. When 
themselves in front of the mirror and 


stutter, they show 


the y are 
required to face 


marked reluctance and resistance. 


One case said that he “felt like Dr. Jekyll suddenly 
seeing Mr. Hyde 
\ PROTECTIVE DEVICE 
It is understandable that such a protective pattern 


should arise. Severe stuttering may sometimes exceed 
the emotional tolerance of the listener and the stut- 
terer. McDonald and Frick (3) point out the 
tendency of stutterers to magnify the slightest negative 
reaction on the part of the listener. Since the picture 


of one’s self tends to be based upon the perceived 
reactions from other people, such an undesirable body- 


image must be difficult for the stutterer to tolerate. 
Moreover, the must be conflicting body-images 
present within the stutterer, since no one stutters all 
the time or to every auditor. Much has been written 
concerning the emotional causation of stuttering, but 
little bearing directly upon this feature of conflicting 
body-images can be found. 

Yet, much of the present therapy for stuttering 


seems to be devoted to reconciling the two conflicting 
horrible stuttering self and the 
self. During the process of 
therapy we speak of helping the stutterer to learn 
to “live with himself’ and to “face the stuttering.” 
Thus, even our language in referring to therapy de- 
notes a program of synthesizing the dichotomy of 
conflicting self-concepts and body-images into a har- 
monious resolution of the stutterer’s two selves. We 
have stutterers practice talking before mirrors; we have 
them listen to their own speech; we have them stutter 
deliberately and analyze the behavior they are pre- 
senting. We give them experiences in realistic evalua- 
tion of the amount of their actual stuttering and teach 


self-conce pts, the 


free-speaking normal 





“WILLIAM M. SHEARER, Ph.D. is Associate Professor of 
Speech at Northern Illinois University, DeKalb, Illinois. 


them to look at their listeners while stuttering. Such 
experiences are structured to allow a truer awareness 
of the specific nature of the abnormal, reduce the 
fear of the abnormal, and, help the stutterer learn 
that there is literally an over-lapping of normal, with 
abnormal speech. He finds that he tends to stutter in 
situations in which he feels fluent and that he is some- 
times fluent in situations where he also feels a great 
deal of stuttering. These therapeutic activities would 
seem expressly designed to bring back into a new 
unity the two conflicting body-images. Long term 
psychoanalysis may probably have the same by-prod- 
uct effect since it enables the case to understand and 
accept himself, and then to take the responsibility for 
his own behavior. 


In some therapies, the purpose seems to be to wipe 
out completely, if temporarily, all instances of oral 
or visual abnormality, thereby reducing the conflict. 
Such therapies employ distraction devices or strong 
clinical suggestion to produce fluency. But body- 
images and self-concepts are not so easily erased nor 
covered by facade. 


THE BETTER THERAPY 


In another approach to therapy, the stutterer is 
brought gradually through a series of experiences first 
to confront the stuttering self squarely, then to learn 
to tolerate it without escape or avoidance, and finally 
to manipulate and alter this bizarre image into an 
acceptable facsimile of the normal self. This seems 
to be the better way. Van Riper (4), for example, 
divides this approach into thirteen steps of gradually 
increasing difficulty in which the stutterer is asked 
to carry out specific assignments. These assignments 
point toward the end goals of stuttering with less 
abnormality, but accepting the stuttering which still 
exists as part of the true picture of the self. This 
practice in controlling speech serves as a means for 
the stutterer to confront himself as he really is, and 
to seek out his stuttering from its lair in the unknown. 

However, if the stutterer works toward achieving 
fluency without a basic acceptance of the stuttering. 
as a part of himself, he may carry out a full course- 
of therapy with little or no lasting results. Here the: 
block has been kept isolated from his self-concept, 
and the tremor has been omitted from his body-image. 
It is not surprising then that sometimes a stutterer 
completes an entire program of therapy with little or 
no improvement. During therapy he may have been 
carrying out the required assignments without per- 
sonal involvement, or he may have become fluent 
before he has had the chance to confront his stutter- 


ing. 
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THERAPY VS. RELAPSE 

Perhaps the weakest point in our stuttering therapy 
today—namely, the relapse, can be more easily under- 
stood in terms of the self-concept and body-image. If 
the stutterer is able to see his stuttering tendency as a 
permanent part of his self-concept and body-image 
he can be aware of the subtle cues in his environment 
which tend to set off and perpetuate the tremors in 
his blocks. If, on the other hand, he perceives himself 
as a person without the tendency for stuttering, he 
will not acknowledge his mild blocks or environ- 
mental cues, and his stuttering can once again thrive 
on avoidance and repression. 

The stutterer who has once been “cured” but who 
now flounders again at the mercy of his tremors is 
not an uncommon sight in the waiting room of the 
speech clinic. He has lost the self-awareness and 
ability to monitor his speech which he once experi- 
enced in therapy. The long established protective 
device of disassociation from his stuttering face has 
again developed under the pressures of daily life. 
He finds that his previous therapy has helped him to 
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“make the best of things,” but, left without assistance. 
he ignores rather than attends to his stuttering. In 
addition, his emotional state is sometimes compounded 
by guilt feelings because he is not “working on his 
speech.” The implications for periodic, long-term 
therapy as a follow-up measure are therefore obvious. 

Certainly, the concentrated short-term therapy 
program should not be abandoned; its function in 
bringing about the initial self-confrontation is inyal- 
uable. But the stutterer, having been successful in 
this course of therapy should not be promoted into 
the limbo of the “cured” nor the unassisted realm of 
“self-therapy.” 
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IMPORTANT NOTICE 


Clinical Certification and the “Grandfather Provision” 


Deadline for Receipt of Applications: June 15, 1961 
Appuications for Clinical Certification under the grandfather provision will not be accepted after June 15, 


An action of the Executive Council at the 1960 Meetings in Los Angeles placed a deadline on receipt of 
applications for certification under the grandfather provision. The deadline is June 15, 1961. 


Certification under the grandfather provision is available to those who completed academic requirements 
prior to June 15, 1952. For details write to the American Speech and Hearing Association, Committee on 
Clinical Certification, 1001 Connecticut Avenue, N. W., Washington 6, D. C. 

















an 
ley 
sp 
rel 


otl 
fes 
the 
off 
if 


fic 


ag 
Or 
wl 
rec 
im 
litt 
au 
sta 











THE COMMUNITY SPEECH AND HEARING CENTER 
AS A REPRESENTATIVE OF THE PROFESSION 


JACK ROSEN* 
New Orleans Speech and Hearing Center 


HE speech pathologist, audiologist, or speech 
and hearing clinician has responsibilities for the al- 
leviation, by nonmedical means, of the distress of 
speech and hearing disorders which are not medically 
remediable. His special skills have also made him a 
valuable consultant to several medical specialties and 
other professions. In these functions the entire pro- 
fession is devoted to a worthy purpose, regardless. of 
the organizational structure in which the service is 
offered. Persons devoted to this purpose are justified 
in taking pride in their work, and can achieve grati- 
fication and status commensurate with their skills. 

IDENTIFICATION OF THE PROFESSION 

Nevertheless, there is confusion among us regarding 
our roles in achieving the purpose, a confusion which 
is aroused and intensified by external pressures of 
other professions, by the status symbols of other pro- 
fessions and perhaps by frustrations related to one’s 
initial motivations in choosing the speech and hearing 
profession. 

Much of the concern for the identification of our 
profession has resulted from attempts by other pro- 
fessions, especially certain medical specialties, to 
“supervise” our work, or, in some cases, to abolish 
it. We must admit that we contribute to this tendency 
by placing ourselves in the position of paramedical 
technicians, or when we emphasize the role of di- 
agnostician in problems which are essentially medical. 
On the other hand, although the academic researcher 
who shuns clinical problems and the speech cor- 
rectionist who “teaches” speech or lipreading make 
important contributions, these contributions also add 
little to a positive image of the speech pathologist or 
audiologist as a clinical practitioner. The true clinical 
stature of the field will develop when our best rep- 
resentatives function cooperatively, but independently, 
with others who treat the disorders and handicaps of 
people. This will be accomplished and recognized 
when speech and hearing specialists of the highest 
stature serve in private practice, group practice, or in 
the kind of nonprofit group practice designated as 
the Community Speech and Hearing Center. 





*JACK ROSEN is Executive Director of the New Orleans 
Speech and Hearing Center. This paper was presented at the 
36th Annual Convention of the American Speech and Hearing 
Association, held in Los Angeles, November 1-5, 1960. 
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TYPES OF SPEECH AND HEARING 


Hospitals, rehabilitation centers, health depart- 
ments, and other multi-disciplinary health agencies are 
administered by persons primarily concerned with 
health problems. These agencies employ speech and 
hearing personnel, determine the scope of their serv- 
ices, and establish their responsibilities on the basis 
of those needs recognized by staff physicians. The 
professional prerequisites, status, salary, and _ inter- 
professional relationships which the 
ing profession considers appropriate may be unknown 
or disregarded; speech and hearing personnel all too 
often are classified as “the physician’s hands” along 
with all other nonmedical personnel, such as x-ray 
technicians, physical and occupational therapists, 
nurses, etc. Furthermore, the types of cases which 
can be accepted and the types of services which can 
be offered are limited by the larger functions or 
emphasis of the institutions. It is gratifying to note 
the growth of demand for speech and hearing per- 
sonnel in such institutions, but the identification of 
the profession should not rest primarily upon its role 
in medical agencies. 


SERVICES 


speech and hear- 


The university speech and hearing clinic has a 
better opportunity to direct its own activities. How- 
ever, its primary function is the professional prepara- 
tion of students. In view of the shortage of advanced 
programs of professional preparation, it is regrettable 
that university clinics find it to 
divert the time of faculty members to clinical service 
which is used neither for the clinical practicum of 
students nor for demonstration. Nor can the reputa- 
tion of the profession rest upon the clinical work of the 
student in training. 


some necessary 


As for speech and hearing services in school sys- 
tems, the restrictions imposed by state laws and 
departments of education are too well known to re- 
quire discussion here. 


COMMUNITY CENTER 

An effective community speech and hearing center 
is committed to providing the clinical speech and 
hearing services which the community needs. When 
the center is headed by a qualified clinician from 
our own field, the policies, standards, and ethical 
practices are those established by our own profession. 
Staff members may be selected according to ASHA 
certification standards; there can be no excuse of 
ignorance of the existence of such standards. 

The center can establish effective relationships 
with physicians in all specialties which treat condi- 
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tions associated with communication disorders. It, 
therefore, is not confined to contact with a particular 
specialty which may develop possessive notions about 
the service, nor is the Center confined to contact with 
those physicians who happen to be affiliated with the 
particular hospital, clinic, or rehabilitation center. 
Through its affiliations with Community Chests or 
United Funds, Social Welfare Planning Councils, and 
other coordinating bodies of health, educational, and 
welfare agencies, it can help establish and participate 
in special teams and projects on the broadest scale. 
In all these respects the community speech and hear- 
ing center can serve as a model for the role of a 
speech and hearing service. Many community-type 
centers, including the New Orleans Speech and Hear- 
ing Center, are located in general or specialized 
hospitals where they combine the functions of the 
hospital center with the independence of the private 
or community center. This type of structure offers the 
possibility of direct observation and close liaison 
between the medical and nonmedical institutions. 


The major disadvantage attributed to private and 
community-type speech and hearing centers is the 
tendency to work in isolation from other professions, 
and sometimes with inadequate medical diagnosis 
and insufficient attention to cross-referral practices 
with other services. Obviously, with all the possible 
avenues for coordination, this shortcoming need not 
exist. 


RESPONSIBILITIES OF INDEPENDENCE 

In order to merit the advantages and prerogatives 
of independent practice and cooperation, the com- 
munity agency assumes certain responsibilities. Co- 
operation with many other professions requires that 
careful consideration be given to the boundaries which 
rightfully surround each profession, including our 
own. By wholeheartedly respecting the special train- 
ing and skills of others the speech pathologist and 
audiologist can gain respect for his right to make 
decisions about his own specialty. If he avoids “play- 
ing physician,” performing the functions of a clinical 
psychologist without appropriate qualifications, and 
dictating to nursery school teachers, teachers of the 
deaf, and others, he will often be consulted on de- 
cisions ordinarily reserved to these professions. 

An example of an occasional failing in our own 
house is the tendency to be seduced by the glamor, 
excitement, and fancied status of diagnostic work, 
and to shun the apparent drudgery of the day-to-day 
job of eliciting improved function of the child or 
adult with a speech or hearing difficulty. Diagnosis 
is essential to the provision of appropriate service, 
but we must be clear about the fact that we engage 
in two types of diagnostic activity. In performing 
tests to aid in medical diagnosis we serve as con- 
sultants only; the referring physician retains the 
authority to make judgments and to transmit them 
to the patient. On the other hand, when we assess 
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speech or hearing in order to determine the need fo; 
and the type of nonmedical speech or hearing service 
required, we perform a nonmedical function which 
is only a prerequisite to our real purpose. Inter. 
estingly enough, the psychologist has had to struggle 
for the right to offer therapy, but some of our best 
qualified people have avoided the professional are; 
which we can definitely call our own. The speech 
and hearing center which neglects or minimizes its 
therapeutic services is failing to establish its rightful 
role and runs the risk of losing its role in diagnosis. 
as well. 
FUNCTIONS OF A COMMUNITY CENTER 

The diagnostic and therapeutic services of the 
Center are its basic and inseparable functions; neither 
service alone can accomplish the purpose of the 
profession. Closely allied to these services are counsel- 
ing and guidance for its clients and for parents of 
children with communication disorders, but such 
counseling and guidance performed by speech and 
hearing personnel should be restricted to those areas 
of difficulty associated with the communication dis- 
order. Another primary responsibility of the speech 
and hearing center is its contribution to public educa- 
tion on speech and hearing hygiene and on communi: 
cation disorders. 

There are numerous secondary functions which 
may be undertaken by the community speech and 
hearing center. First among these is research. The 
functions of a professional service agency should be 
carried on efficiently and on a sound scientific basis. 
There are vast gaps in our understanding of the 
evaluative procedures, and especially of the ther- 
apeutic methodologies, we employ. All speech and 
hearing services share the responsibility to add to the 
knowledge of the field, and the community center 
has special responsibilities to stimulate its personnel 
to investigate its clinical functions by means of 
soundly conceived applied research. 

Other secondary functions of the community 
agency must be selected on the basis of pertinency, 
the needs of the community, and the availability of 
staff and facilities. Some of the functions which may 
be included are: 


1. Professional training of speech and hear- 
ing personnel can be offered in collabora- 
tion with a university program. In-service 
training and externships or fellowships 
are necessary and useful. 

2. Professional training and interpretation 
of the field may be offered to physicians, 
residents in various medical specialties, 
nurses, psychologists, social workers, and 
vocational counselors by means of col- 
laboration with medical schools, teaching 
hospitals, and other programs of profes- 
sional preparation, as well as by organized 
meetings, seminars, and publications. 
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3. Auxiliary or pilot programs in special edu- 


cation, such as nursery-school programs 
for deaf children, may be initiated. Such 
programs have served a valuable purpose 
in demonstrating the educational poten- 
tials of handicapped children. However, 
these programs are expensive, serve com- 
paratively few children, and can easily 
divert the Center from its primary func- 
tions. 


4. Social casework and psychological serv- 


ices may be provided in large centers, 
but most agencies will find it more prac- 
tical to utilize other community facilities 
and private practitioners. 


5. Social club and settlement house types 


of activity have engaged the full time 
and energy of many of the older hearing 
societies. These activities are needed and 
valuable, but most speech and hearing 
centers will find it difficult to combine 
these with the primary clinical tesponsi- 
bilities. 


The community speech and hearing center has 
the opportunity to perform every task which the 
profession should pursue. By utilizing its oppor- 
tunities it offers the profession an independent ac- 
tivity which can serve as the center for all speech 
and hearing activities in the community. Best of all, 
its staff members can enjoy challenging and gratify- 
ing jobs which utilize all the preparation and skills 
which the individuals can muster. 
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A NEW STANDARD FOR MEASURING HEARING-AID PERFORMANCE 


S. F. LYBARGER*’ 
E. A. Myers & Sons, Inc. 


S INCE the introduction of the junction transistor 
in 1953, hearing aids have become an in- 
creasingly important means of helping those with 
hearing impairments. Reduction in size, improvement 
in acoustic quality, and the introduction of hearing-aid 
types much easier and less conspicuous to wear than 
was ever thought possible, have resulted in greatly in- 
creased public acceptance of electronic hearing de- 
vices. Hearing aids are made as glasses, as barrettes, 
for behind-the-ear use, and for use directly on the 
ear, as well as in the form of the conventional body 
hearing aid. It is estimated that some 350,000 to 
400,000 receive benefit from the use of new hearing 
aids each year. 

The average hearing losses of these hearing-aid 
users ranges from perhaps 25 decibels to as much as 
95 or 100 decibels in extreme cases. In some instances, 
hearing shows little change with frequency, in others 
it falls strongly with frequency, and in a few it rises 
with frequency. Accurate information on the per- 
formance characteristics of hearing aids is an impor- 
tant prerequisite to properly selecting or “fitting” them 
to this large variety of impaired ears. Good perform- 
ance information, properly interpreted, also provides 
a good estimate of a hearing aid’s basic acoustic 
quality. 

The vigorous development of the transistorized 
hearing aid emphasized the need for a revision of the 
original American Standard Method for Measurement 
of Characteristics of Hearing Aids (Z24.14-1953). 

This original standard was primarily developed for 
use with vacuum-tube hearing aids, although, of 
course, its principles have been extended to other 
types. 

As a result of the recognized need for a new standard, 
sectional committee S38 was formed, under the pro- 
cedure of the American Standards Association, and 
its recommendations were subsequently submitted 
to the ASA and approved. In addition to bringing 
2Z24.14-1953 fully up-to-date in the light of modern 
air-conduction hearing-aid measurement practice, the 
newly-published American Standard $3.3-1960, Meth- 
eds of Electro-Acoustical Characteristics of Hearing 
Aids, is closely allied in content to a recently issued 





°*S. F. LYBARGER is Vice President of E. A. Myers & Sons, 
Inc. 


International Hearing Aid Standard (IEC Publication 
118). 

Some of the objectives achieved in the new Standard 
are: 


(1) The test methods are intended to be applicable 
regardless of the type of hearing aid—vacuum-tube, 
transistor, or “futuristor,” if one is invented. 

(2) A full set of definitions of terms used is provided. 
(3) Measurement conditions and procedures for im- 
portant hearing-aid characteristics are clearly defined 
so that reproducible results can be obtained by differ- 
ent laboratories. 


(4) A compatible system of tolerances is established. 


(5) New 2 cubic centimeter coupler forms are added 
to take care of the newer earphone designs employed 
in eyeglass and behind-the-ear hearing aids. 


To make accurate tests on a hearing aid, it must 
be placed in a very low-noise environment with “free- 
field” sound reaching it at specifically defined input 
sound-pressure levels. The acoustic output of the 
hearing-aid receiver is then measured in a 2 cc coupler 
by a calibrated condenser microphone. 

After defining the various terms used, the standard 
establishes the requirements of the sound source, both 
as concerns the accuracy of sound-pressure level pro- 
duced in the sound field and as concerns the purity 
of tone required. 


The complete characteristics of the 2 cc coupler 
used to measure the acoustic output of the earphones 
are specified and illustrated. In specifying the coupler, 
the coupler cavity itself is first carefully defined and 
then three types of acoustic tube connections from 
the receiver to the coupler are shown. One of the 
tubes defined is for use with the conventional “insert” 
earphone; two other arrangements take care of ear- 
phones connected by the various length tubes com- 
monly used on eyeglass, behind-the-ear or in-the-ear 
hearing aids. 

The standard carefully spells out the tolerances and 
frequency-response characteristics of the apparatus 
used for measurement of sound pressure levels, as well 
as the permissible system distortion and meter errors 
due to nonsinusoidal signals. 


By careful specification of test conditions, such as 


indicated above, good reproducibility of results from 
one laboratory to another can be anticipated. 
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Perhaps the most important quantities to the person 
using hearing-aid test information, such as the hear- 
ing-aid dealer or the audiologist, are the frequency 
response, the “full-on” acoustic gain, the saturation 
sound-pressure level, and the harmonic distortion 
characteristics. Procedures and test conditions are 
provided for measurement of all above quantities. 
Procedures are also detailed for the following: char- 
acteristic of the gain control (gain vs. rotation); effect 
of tone-control positions on frequency response; effect 
of supply voltage variation on acoustic gain; and the 
measurement of battery current. 

The revised standard is the work of a writing 
group having wide representation from the various 
areas concerned with the use and application of 
hearing aids. Included were engineers from several 
hearing-aid manufacturers and representatives from 
the National Bureau of Standards, the Veterans Ad- 
ministration, and the American Speech and Hearing 
\ssociation. 

The new standard was sponsored by the Acoustical 
Society of America. American Standard $3.3-1960 and 
IEC Publication 118 may be purchased for $1.00 and 
$3.20 respectively from the American Standards Asso- 


ciation, 10 East 40th Street, New York 16, N. Y. 





Readers are urged to contact Isaac P. Brackett, Depart- 
ment of Speech Correction, Southern Illinois University, 
Carbondale, IIL, Associate Editor of SPECIAL RE- 
PORTS, if they have information of pertinence to this 
Department. 














Set your own standards - 


then test a_—= 
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Your approval is the 
toughest test of all! 





Every one of our hearing instruments must 
pass a series of rigid tests. Each is inspected 
under a microscope. Transistors are inspected 
and matched. A performance curve is charted 
and sent with the instrument to the clinic o1 
dealer. This is not a prototype curve, it is the 
actual performance curve of the particular in- 
strument. 

Test a Vicon by any means you wish! Compare 
it with any hearing aid in your clinic. Speak 
with Vicon wearers. Ask your associates about 
their experiences with Vicon instruments. You'll 
soon know that Vicons are superior instruments 


All of our instruments have passed all of 
our tests; we consider yours the toughest test of 


all! 


Vicon manufactures: 


Temple Instruments 
On-The-Ear Instruments 
Monaural Body Instruments 


Stereophonic Body Instruments for the 
severely and the profoundly deaf 


The Metricon 








NEW BOOK! 


HEARING 
ENHANCEMENT 
by John A. Victoreen, LL. D 
A highly dJerstandable 
explanation of hear 
and how to scientifically 
fit a hearing instrument 
@ 183 pages ¢ 26 chapters 
@ 53 illustrations 


a7 postpaid from 


Vi 
THE Icon INSTRUMENT COMPANY 


P. O. Box 2742-F, Colorado Springs 4, Colorado 
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SOME OF YOUR QUESTIONS 
Committee on Clinical Certification 


The 


The Committee on Clinical Certification receives 
many inquiries concerning certification. A few typical 
questions and answers have been selected for publica- 
tion. 

1. Question: I plan to make application for basic cer- 
tification in the spring when I graduate, but I have not 
yet taken courses in child psychology and mental 
hygiene. I have had a number of psychology courses, 
however—among them courses in abnormal psychology 
and psychology of the exceptional child. Will the 
Chairman of the Committee on Clinical Certification 

my coursework as having met content re- 
quirements for mental hygiene and child psychology? 

Answer: Pre-evaluation of individual or 
areas of an application cannot be made by the Chair- 
man of the Committee on Clinical Certification. Final 
evaluation of applications must be made by members 
of the committee, and each application is reviewed by 
a three-member evaluation “team.” If courses spe- 
cifically entitled “Child Psychology” or “Mental Hy- 
giene’ have not been taken and you feel that the re- 
quired content has been taken under other course 
titles, you should furnish descriptions of content of 
the 
such courses statements confirming content taken. This 
will assist members of the Committee in evaluating 
the academic work submitted. If it is established that 
the required content has been taken, no doubt the 
application will be approved. 

2. Question: I now have a B.A. degree with a major 
in speech correction. Should I wait until I have been 
employed for a year before making application for 
clinical 


approve 


courses 


courses involved or secure from the instructors of 


certification? 

Answer: If you have met the academic requirements 
for the level of certification you seek, you may make 
application immediately for provisional basic certifica- 
tion in speech. The application will be sent to members 
of the Committee for evaluation, a procedure which 
usually involves several months. If the application is ap- 
proved, provisional certification will be granted; and 
you will be so notified at the certification date immedi- 
itely following completion of the evaluation. After the 
reporting of the required year of successful paid pro- 
fessional experience has been completed, you will be 
eligible for the certificate. There are several advan- 
tages in following this procedure. You have an oppor- 
tunity to ascertain immediately whether academic 
requirements have been met, and the evaluative pro- 
cedure takes place while you are completing the year 
of experience. 


3. Question: I have held the Advanced Speech 


PILI PPP PPPVPVVIeeeee 


ww 





Certificate for the past eight years. How can I now 
obtain the Sponsor Privilege? 

Answer: The person who holds an advanced certifi- 
cate automatically qualifies as a “sponsor” in the area 
in which he holds the advanced certificate. Actually, 
one who holds “Sponsor Privilege” may sponsor only 
basic level applications and experience, whereas the 
holder of the advanced certificate may sponsor either 
basic or advanced certification in the area of his certi- 
ficate. 

4. Question: Should I list on my application for 
clinical certification a course in practice teaching? 

Answer: If your practice teaching was done in the 
area of speech correction, this course should be listed 
in the Specialized Speech Correction area of your 
application. If the transcript does not indicate the area 
in which the teaching was done, please secure from 
the instructor an expanatory statement to be sub- 
mitted with your application. If your practice teach- 
ing was in the area of general speech or public 
speaking, it may not be credited toward requirements 
for clinical certification. 

5. Question: Since I didn’t get my application com- 
pleted before the November Convention of ASHA, 
should I wait until next year to send it in? 

Answer: Applications may be sent to the National 
Office of ASHA at any time during the year for initial 
processing and transmittal to members of the Com- 
mittee for final evaluation. The evaluation process is 
continuous throughout the year. However, to facilitate 
the clerical work of the Committee, results of evalua- 
tions are announced only three times annually at the 
three certification dates—March 1, July 1, and Novem- 
ber 1—after the Committee on Clinical Certification has 
made its recommendations to the Executive Council 
of ASHA and Council has given final approval. All of 
this work is done by mail and is completed before 
the Convention is held. No evaluation of applications 
is done at Conventions. To minimize clerical work, 
certificates are also issued only on the three certifica- 
tion dates. 

6. Question: My sponsor holds the Advanced 
Speech Certificate. I wish to apply for dual basic 
certification. May he sponsor my application? 

Answer: Your sponsor may sign your dual applica- 
tion, but unless he holds the Advanced Hearing Cer- 
tificate, you will need to secure also the signature of 
a sponsor with this status, to take care of the hearing 
area of your application. If a sponsor holds dual 
advanced certification, only the one signature would 
be required. 

7. Question: Is additional credit given toward 
clinical certification for the M.A. thesis or Ph.D. dis- 
sertation? 








Thousands of IAC Audiometrie 





and Medical Research Rooms 
Selected for Valid Assessment of Hearing Levels 


IAC Rooms have provided 

“controlled ambient condi- 
tions” for industrial and clini- 
cal testing as well as for 
medical research programs of 
all types. 

Valuable in “Threshold of 
Hearing” Research 

IAC Rooms offer similar en- 
vironments for consistent and 
valid measurements which can 
be verified in every installa- 
tion. These controlled envi- 
ronments have made possible 
research in the successful es- 
tablishment of hearing norms 
of young children. 
In biological research, stand- 


ard IAC Rooms were selected 
to exclude extraneous noise in 
an electrophysiological study 
of the cochlear microphonics 
and auditory nerve action po- 
tentials of cats and guinea pigs 
as recorded directly from the 
inner ear in response to sounds 
of known frequency and 
intensity. 
For Auditory Micro- 
Electric Studies 

IAC rooms provide a con- 
trolled environment that ex- 
cludes extraneous noise and 
prevents stray electrical fields 
from affecting instrumenta- 
tion. Circle 61. 





Electronic apparatus installed in an IAC Sound Isole- 
tion Room measures the effects of drugs on the auditory 
response of cats. 








Sound Analyzer Also 
Calibrates Audiometers 


The new Rudmose R.A. #100 Sound Analyzer designed for 
measurement of noise and its analysis is also equipped with 
an earphone coupler for fast and simple checking of accu- 
racy of calibration of audiometers. As shown in the photo- 
graph, the earphone ‘coupter (attached to the Sound Analyzer 


di + 





microphone) tr ter signals into the analyzer 


for checking. Circle 62. 








New literature available: 


Copyright © 1961 Industrial Acoustics Company, Inc. 


Cm 








Information on construction of 
complete Audiology Clinics, 
Research Centers. Circle 63. 


Complete Data on 
Hearing Conservation Programs. 
Circle 64. 
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Answer: The maximum number of semester hours 
allowed for thesis credit is six semester hours for a 
Master's thesis and 12 semester hours for a Ph.D. 
dissertation. Research must be relevant to the area 
in which the applicant wishes certification. In some 
instances, an abstract of the thesis is requested to 
assist members of the Committee in evaluating. 

8. Question: I have 200 clock hours in the speech 
area but no clock hours in hearing. May I apply for 
the Basic Speech Certificate? 

Answer: Yes. However, 20 clock hours in hearing 
may be used to complete the 200 clock hours. This 
requirement of 200 clock hours is minimum. 

9. Question: Will I need a course in phonetics to 
qualify for basic certification? 

Answer: Yes. Applications filed after January 1, 
1961, must include evidence that a course in phonetics 
has been completed. 

10. Question: I audited a course in hearing testing, 
doing all of the assignments and passing all of the 
examinations, but I did not receive academic credit 
hours on my transcript for the course. Will this course 
count toward the required number of credits needed 
for clinical certification? 

Answer: No. Academic credit must appear on the 
transcript before the course can be counted for credit 
toward clinical certification requirements. 

11. Question: If my transcript shows credit for 
courses in clinical practice, why do I need to complete 
the Summary of Supervised Clinical Practice? 

Answer: All courses in clinical practice do not 
follow the same procedures or have the same require- 
ments in content or number of clock hours per credit. 

12. Question: I have two semester hours in child 
psychology and two semester hours in mental hygiene. 
Is this sufficient credit to meet these specific require- 
ments for basic certification? 

Answer: No specified number of credit hours is in- 
dicated for these course areas. You will need to submit 
at least nine semester hours in “Other Areas,” and the 
child psychology and mental hygiene content should 
be included in this total. 

Members of the Committee on Clinical Certifica- 
tion are Evelyn Young Allen, Dale S. Bingham, Helen 
G. Burr, Leola S. Horowitz, Robert L. McCroskey, 
Parley W. Newman, Elmer Owens, Herbert J. Oyer, 
Mary Cecelia Quirk, R. Edwin Shutts, Alice H. Streng, 
Glenn Taylor, Roy E. Tew, and Katherine Thorn. 


Ruth Beckey Irwin, Chairman 


SPEECH AND HEARING LEGISLATION 
The Committee on Public Information 
S. 336 Passes Senate 
On March 3rd, Senate Bill 336 passed the Senate 
without dissent. No Senate hearings were held this 
year on this legislation, quite probably because of 
the quantity of data collected on the speech and hear- 


ing field during the 86th Congress. Senator Lister Hill, 
Alabama, gave personal attention to this legislation 
and it moved rapidly through his Committee and on 
to the Senate floor. 

On February 20th, Congressman Joseph M. Mon- 
toya, New Mexico, introduced an identical bill in the 
House of Representatives. The House version is titled 
H.R. 4616. On March 8th, Congressman Edward P. 
Boland, Massachusetts, introduced H.R. 5360, again 
identical to S. 336. Both H.R. 4616 and H.R. 5360 
have been referred to the Select Subcommittee on 
Education. Representative Edith Green, Oregon, 
Chairman, of the House Committee on Education 
and Labor, Adam Clayton Powell, New York, Chair- 
man. 

There is some question, at this time, as to what 
action will be taken by the Select Subcommittee on 
Education on these bills. Some consideration is being 
given to amending of the National Defense Education 
Act to include scholarship and fellowship provisions 
for Speech Pathologists, Audiologists and Teachers 
of the Deaf. At the same time, there is some feeling 
in Congress that a bill should be passed which would 
include provisions for all areas of special education 
and rehabilitation. We have been led to believe that 
this latter proposal would have less opportunity for 
passage. During the next few weeks, the Select Sub- 
committee on Education will probably indicate wheth- 
er H.R. 4616 and similar proposals will receive 
attention by the Committee in their present form or 
be attached to some larger piece of legislation such 
as an omnibus special education rehabilitation bill or 
the National Defense Education Act. 

Jack Matthews, Chairman 


GROUP INSURANCE COMMITTEE 


During the past year, 236 members of the Associa- 
tion took advantage of the Group Income Protection 
Plan maintained by the Association through the 
Association Service Office, 1500 Walnut Street, Phila- 
delphia 2, Pennsylvania. Additional members are still 
enrolling and are being enrolled, since there is no 
termination on this. 


The Insurance Committee has also started to review 
the possibility of a major medical plan, and will be 
reporting to the Association in due course. 


The Committee during 1960 consisted of Martin 
Palmer, Chairman, T. Earle Johnson, and Eugene 
McDonald. In 1961 the Committee consists of Lois 
Brien, Charles Parker, and Raymond Summers. 


Martin Palmer, Chairman 





Readers are urged to contact Charlotte G. Wells, Speech 
and Hearing Clinic, University of Missouri, Columbia, 
Mo., Associate Editor of YOUR COMMITTEES IN AC- 
TION if they have information of pertinence to this 
Department. 























CH TRAINING 
CORRECTION 


anew concept in 








the Monitor E-5 
dual channel tape recorder 
and coordinated tape-text material, 


specially designed by 





Electronic Teaching Laboratories 


for clinician use 


THE MONITOR E-5 PROVEN CAPABILITIES FOR.. 


Clinician directed practice 


For objective sampling of patient responses the clini- 
cian can listen with a monitoring headset as the patient 
works. This direct, yet objective participation allows 
helpful suggestions and comments as the session 
progresses. 


Alternate patient practice 


Two patients may work together with the Monitor 
E-5, taking alternate turns at the microphone. This 
change of pace, recording and offering constructive 
criticism to each other, helps sustain interest and 
effort during the practice sessions. Tamper-proof con- 
struction and simplicity of operation of the Monitor 
K-5 affords a valuable extension to the program, 
allowing continued practice while the clinician is 
engaged elsewhere. 


For research reports and complete Monitor E-5 specifications 
rite tod ay. 


ELECTRONIC TEACHING 


OFFICES & PLANT IN THE NATION'S CAPITAL 


Individual practice 


Using a selected exercise tape, which is prerecorded, 
the patient can work alone on prescribed exercises 
Since the stimulus material is nonerasable the patient 
can record, playback and correct difficult passages 
until they are mastered. 

A basic tape library dealing with frequently mis- 


use with the 





articulated sounds is available for 





Monitor E E- 








Satie observation 


Physiological mechanics of articulation can be ob- 
served without the necessity of being directly involved 
in the session. Clinicians who have used this method 
report that such observation has given them new in 
sight into the related articulation problems of aphasia 














LABORATORIES 


5034 Wisconsin Avenue, Northwest 
Washington 16, D. C. 
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_ Clinical and Educational Materials 
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AUDIO-VISUAL MATERIALS 


TEACHING AIDS, Charts to accompany Sounds I Say 
Books I and II, by Fred W. Wolf and Gordon A. Kelder. 


A portfolio of 21 charts 11 x 17 printed in color. Each 
chart illustrates the teaching of a sound from Book I 
and II with the sound emphasized in color. Charts are 
reproductions of figures which appear in smaller size in 
the back of each “Teachers Manual.” They may be used 
in the as each sound is being taught. Books I 
and II and charts offer a unique approach to the Teaching 
of Sounds providing growth in speech and phonic readi- 
ness through pictures. 


Books I and II, 


classroom 


$1.25 each. Portfolio $4.50—published 


and distributed by Chronicle Guidance Publication, Inc., 
Morovia, N. : 2 
RECORD SCHOOL, created by Helen Dillon and 


Leo Dillon—a series of 12 long-playing records offering 
a full training for exceptional children. These 
records which have been tested extensively in classrooms 


vears 


and private situations contain Learning Units on school 
activities, transportation, time, weather, the of the 
and the the the home, the community, 
animals, life on the farm, life in the city, the 
special holidays and other areas of childhood knowledge. 
Each record is keyed to month of the and 
built around a Original and 
poems, strengthening exe appealing speech lessons 
to stimulate language and comprehension, 
projects, arts and crafts, safety and health 
told by Chubby and Tubby squirrel. 


study 


moon stars, ZOO, 


seasons, 
one year 


season or holiday. songs 
rcises, 
usage science 


lessons are 


Although designed originally as “Hope” for mentally 
retarded children, these records which are designed to 
educate, stimulate and to entertain should prove beneficial 
for language and speech handicapped children. 

Enrollment in Record School entitles one to a new record 
each month. Price $2.50 per record or School 
for the entire year $30.00. Spes Record 
Company, 20 N. Wacker Drive Illinois. 


Record 
Distributors 
, Chicago 6, 


BOOKLETS 


HELPING CHILDREN TALK BETTER, Charles Van 
Riper #5ZA921, 60c 

HOW CHILDREN GROW AND DEVELOP, Willard 
C. Olson and John Lewellen #5ZA921, 60c 

WHAT TESTS CAN TELL US ABOUT CHILDREN, 
J. Wayne Wrightstone #5ZA943, 60c 

HOW TO WORK WITH PARENTS, Maria Piers 
#5ZA1121, $1.00 


SOCIOMETRIC METHODS FOR CLASSROOM USE, 
#5ZA1128, $1.00 


The above booklets, 
categories of 


as well as numerous others in the 
Guidance, Better Living and Practical 
Ideas in Education, may be purchased from Science Re- 
search Associates, Inc., 57 West Grand Avenue, Chicago 
10, Illinois. 


THE CHILD WITH CEREBRAL PALSY 
THE CHILD WHO IS HARD OF HEARING 
THE CHILD WITH CLEFT PALATE 
These Children’s Bureau Folders contain basic informa- 
tion for the lay person, 10 cents each. 


CHILDREN WITH SPEECH AND HEARING IM 
PAIRMENT, PREPARING TO WORK WITH THEM 
IN SCHOOLS. 

Wendell Johnson, U. S. Department of Health, Educa- 


and Welfare Bulletin contains material which yen 
be useful in recruiting speech and hearing personnel. 20 
cents. 


tion 


Children’s Bureau Folders and above items are avail- 
able from Superintendent of Documents, U. S. 


ment Printing Office, Washington 25, D. C. 


Govern- 


NEW ARTICULATION TESTS 


THE TEMPLIN-DARLEY SCREENING 
NOSTIC TESTS OF ARTICULATION, 
Templin and Frederic L. Darley. This publication adapts 
the Articulation test items used by Templin in her 
narrative study Certain Language Skills in Children, for 
clinical use and presents them in standard form for the 
first time. The manual includes a 20 page discussion of 
the “how and why” of screening and diagnostic articula- 
tion testing; specific instructions for the administration 
and interpretation of the tests; norms for two tests; a 
set of 57 cards containing 176 black and white drawings 
for use with children, the first 16 cards containing the 
50 Screening Test items and lists of test words and 
sentences for use with older subjects. Included with the 


AND DIAG- 
Mildred C. 


127 


four recording and 


Distinguishing 


manual is a page form for the 
comprehensive analysis of test responses. 
features of these Tests of Articulation are: demon- 
strated reliability and validity; standard pictorial stimuli 
together with helpful starter sentences—to elicit spon- 
taneous responses; availability of norms for boys and 
girls from ages three through eight; and proven useful- 
ness in research investigations. 


new 


Prices, not including postage are: Manual $1.50; Articu- 
lation Test Form, $.03 each; package of 25 test forms, 
$.75; sample set of Manual and Articulation Test Form, 
$1.55. Materials may be ordered from: Bureau of Edu- 
cational Research and Service, Extension Division, State 
University of Iowa, Iowa City, Iowa. 
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OTARION 


It means a quality family of hearing aids to serve virtually every 
correctable hearing loss. 


Each day, at the next annual meeting in Chicago of the A.S.H.A., 
a stranger may challenge YOU to spell the name OTARION. If 
you spell it correctly you will get a crisp, fresh $50 bill. Be smart, 
be prepared, be a winner! 


OTARION IS THE CREATOR OF THE: 


X-100 . . . the exciting new aid with the slim, trim smartly en- 
graved silvery temples so popular in current eyewear fashions. 
Sleek! Suave! Sophisticated ! 


Rx 88... with nothing in either ear the bone conduction eyeglass 
hearing aid which experience proves will serve 25-28% of those 
with hearing defects. 

Whisperwate-X . . . the unique midget with micro-clarifier which 
weighs less than 4 of an ounce, snugs behind the ear and gives a 
clear 52 D.B. average gain. 


Rx 77... the spectacle hearing aid with the in-front microphone 
which greatly improves voice discrimination when more than one 
person is talking. 


OL 3... thesmall, compact (cigarette lighter size) conventional 
aid with A.V.C. push-pull circuit yielding 70 D.B. gain. Banishes 
all clothing noise. 


4) 


OTARION 


tMeje? 
® 





Mr. Leland Rosemond 
OTARION LISTENER CORP. 
Ossining 41, New York 


Please send me information on the: 


[] X-100 [] Rx 88 [] Whisperwate-x 


Se eee 


FOUNDED IN THE 1930's (] Rx 77 [] o13 
OSSINING, NEW YORK BD oh. oo os annie yyib bte'e da aatelaeie cia Mek aN 
That extra quality in OTARION LENIN TE OPE AT ORO 
is the integrity of its maker L Oi sas aie ER ETE 
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OTHER MATERIALS 


APHASIA, REHABILITATION MANUAL AND 
THERAPY KIT, Martha L. Taylor, Supervisor of Therapy, 
and Morton M. Marks, consultant in Neurology. This 
material is a full revision of the Aphasia Rehabilitation 
Manual and Workbook distributed since 1955 by the 
Institute of Physical Medicine and Rehabilitation, New 
York University—Bellevue Medical Center. The materials 
are designed for use by any person who is helping an 
aphasia patient regain speech. The latest concepts in 
Aphasia rehabilitation are presented in a clear, practical 
manner. The kit is comprised of a 100 basic noun vo- 
cabulary for the patient beginning to learn speech, 
individual picture .and word cards for each noun; a 
manual of information; fully illustrated directions for 
treatment; general directions for therapy; basic informa- 
tion about Aphasia rehabilitation; and a check list of 
Do’s and Don'ts. 


Price $7.50 (payment must accompany order) Publish- 
ers and Distributors, Saxon Press, 207 East 27th Street, 
New York 16, New York. 


SURGICAL AND MAXILLOFACIAL PROSTHESIS, 
O. E. Beder, a manual which makes available, for the 
first time, in one volume a concise discussion of the 
major phases of surgical and maxillofacial or orofacial 
prosthesis. This manual was prepared by the author 
for the use in his classes in the Prosthodontics Depart- 


ment at the University of Washington School of Medicine. 
Contents include: The Emotional Problems of the Oc- 
casional Patient; Splints; Stints: Their use in Intraoral 
grafts of skin or mucous membrane; protective shields 
and applicators in Radiation Therapy; Appliances of 
Osteotomized or Ostectomized and Traumatized Mandible; 
Extraoral Impressions; Somatoprosthesis; Cranial Prosthe- 
sis; Obturators; Functional Speech Considerations in 
Maxillofacial Prosthesis by James Carrell, Professor of 
Speech at Washington University. Procedures are illus- 
trated and described and techniques of appliance fabri- 
cation are presented. 


Examination copies of manual are available upon re- 
quest from professors who wish to consider it as a text. 
It may be kept without charge if an order for at least ten 
copies is received. Otherwise, the book may be purchased 
at an educational discount of ten percent or returned for 
full credit. 


Price of 94 page illustrated manual, paper back $4.00. 





Readers are urged to contact Vivian I. Roe, Department 
of Speech, Alabama College, Montevallo, Alabama, As- 
sociate Editor of CLINICAL AND EDUCATIONAL 
MATERIALS, if they have information of pertinence to 
this Department 
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Separate student sound books and teacher 
manuals for developing the auditory discrimi- 
nation of the speech sounds most frequently 
misarticulated: S-R-L-TH-K-G. 


Cost per book is $1.25. Any 
selection of 10 to 49 copies, 20 
per cent discount; 50 to 499 
MA HAA copies, 25 per cent discount; over 
MINN ~=—-« S00 copies, 30 per cent discount. 

Descriptive brochures and specimen pages 
available upon request. 


STANWIX HOUSE, INCORPORATED 


Each sound book contains 64 
pages of pictures, stories, games, 
drawing and coloring activities 
which will motivate the child to 
hear and produce the speech 
sound naturally. 


Accompanying manuals contain an exact 
reproduction of the student sound book page 
plus numerous detailed instructions, games, 
rhymes, poems, creative dramatics and other 
projects to augment the activities suggested in 
the student sound books. 


Authored by Jack Matthews, il Ml | 
University of Pittsburgh; Ernest Hi Il Hl 
J. Burgi, University of Nebraska; i) 
Jack W. Birch, University of | 
Pittsburgh; Elizabeth R. Phillips | il 
Wade, University of Wisconsin. MI 





| 
| init 


3020 Chartiers Ave. Pittsburgh 4, Pa. 
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Mr. Roy E. Hartbauer is shown using an Allison Audiometer at the Audiology Clinic directed by the Department of Otolaryngology, 
School of Medicine, College of Medical Evangelists, at the White Memorial Hospital, Los Angeles, California. 


Allison Series 21 Audiometers are the industry standard 
’ for large clinical audiometers. Allison 21 Audiometers are 
Nothing two-channel systems designed for two room installation. 
Each channel has inputs for microphone, phonograph, tone-air, 


Compares with white noise, complex noise, tape, talkback, and spare. 


(Channel one has a tone-bone position for bone conduction 
‘ measurements; channel two has a tone sound field position 
The Allison for warble tone sound field audiograms.) Each channel has an 
attentuator covering a range from 100 db to —10 db, and 
oscillators with eleven discrete frequencies available: 


Audiometer 125, 250, 500, 750, 1000, 1500, 2000, 3000, 4000, 
6000, and 8000 cycles per second. 


FEATURES OF THE ALLISON SERIES 21 AUDIOMETERS 


@ Warble tone threshold through the loud-speaker @ Subjective evaluation of binaural hearing aids with 
@ Sound field pulsed white noise threshold speech in one loud-speaker, noise in another 
@ Delayed speech malingering test, monaurally @ Filtered speech tests 

or binaurally @ Prices start at $3,775.00 


Write today for technical 


Proved dependable in years of service 
data on the Allison 


Series 21 Audiometers and a] Allison Laboratories, inc. 


optional equipment. SHH: 11301 OCEAN AVENUE + LA HABRA, CALIFORNIA 





























News and Announcements 
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INSTITUTIONAL 
Research Grants and Awards 


The Lexington School for the Deaf has received a research 
grant of $20,875 from the Office of Vocational Rehabilitation 
for the first year of a two-year study, “A Study of the Vo- 
cational Status, Adjustment, and Problems of Deaf Women.” 
Leo Conner is the Project Director. Joseph Rosenstein, for- 
merly of the Central Institute for the Deaf, has been ap- 
pointed Research Associate for the study. 


The Research Newsletter, issued in December, 1960 by the 
Office of Information Services, Syracuse University, features 
the work of Joseph Zwislocki on tiny ear protectors. Included 
is a picture showing the relative size of the new tiny 
attenuators, which resemble a swimmer’s ear plugs and the 
older ear muff type protectors. Zwislocki, who is considered 
ne of the pioneers in the field of ear protectors, is Director 
f the Laboratory at Syracuse, where this 
project has been carried out under the sponsorship of the 
Office of Naval Research. 


Bioacoustic 


The new $180,000 Harry Jersig Speech and Hearing Center 
m the campus of Our Lady of the Lake College, San 
Antonio, Texas was dedicated late in 1960. Harold Westlake 
of Northwestern University was the guest speaker at the 
dedication ceremonies. This center was financed in part by 


the Hill-Burton Fund and in part from donations by com- 
munity groups 
Emory University and Atlanta Speech School, Inc., have an- 


nounced the expansion of their joint teacher training program 
to include a curriculum in the education of the deaf. This 
graduate program, which is under the direction of Robert L. 
McCroskey, now leads to certification in hearing as well as 
speech. A limited number of tuition grants and assistantships 
are available to qualified students. 


Sara Stinchfield Hawk and Edna Hill Young will conduct 
1 one-month course in Moto-Kinesthetic Method during July, 
1961. The course will be given at the home of Edna Hil! 
Young, 2342 Scarff Street, Los Angeles 7, California. Detailed 
information about the course can be obtained by writing to 
that address 


Ruth Beckey Irwin of Ohio State University spent a week 
in Hawaii, November 5-13. She visited a number of public 
schools; assisted speech and hearing clinicians in diagnosis 
and therapy; conducted an eight-hour workshop for all pro- 
fessional people in related agencies; conducted a seminar at 
the University of Hawaii; and made recommendations, after 
review of their program, to the State Commissioners of 
Education. The recommendations to the State Commissioners 
included suggestions that 1) certification policies should be 
reviewed; 2) all schools should have the service of speech 
and hearing specialists; 3) provision should be made for 
close evaluation and observation of deaf, hard of hearing, 
and multiply handicapped children; 4) consideration be given 
to a policy of desegregation of deaf children; 5) a co- 
ordinated plan of speech improvement be worked out and 6) 
summer school programs use the facilities of state school for 
the deaf. 

The Advancement and Placement Institute, a noncommercial 
professional information and advisory service for the field 
of education, calls attention to many opportunities for teaching 
in foreign countries. Its monthly nonfee placement journal, 
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Crusade for Education, is available in many libraries. A 
special International Issue is published once a year and lists 
specific data about qualifications, salaries, and procedures for 
applying. The Institute also publishes an annual summer 
placement Directory, which lists more than 14,000 unusual 
summer earning opportunities. For further information, write 
to the Institute, Box 99P, Station G, Brooklyn 22, New York. 


ORGANIZATIONAL 

The College of Speech Therapists (of England) announces 
a conference in Birmingham, England, July 24-28, 1961. 
Speech and language problems will be presented as systemic 
disorders under the guidance of the concepts of “Signs, Sig- 
nals and Symbols.” Further information may be obtained from: 
S. E. Mason, Conference Secretary, 16 York Road. Bir- 
mingham 16, England. 


Announcement has been made of the 7th International Con- 
gress on Neurology to be held in Rome, Italy, September 10- 
15, 1961. Each day will be devoted to a special topic of 
importance. On September 14, the topic will be “Aphasia.” 
Three categories of participation are available for the con- 
ference: Active—open to members of constituent national 
neurological societies; Associate—open to qualified physicians 
and scientists having an interest in it; and Adjunct—open to 
nonprofessionals and members’ families. Detailed informa- 
tion is available from the Secretary-General, James O'Leary, 
Washington University School of Medicine, 660 South Kings- 
highway, St. Louis, Missouri. Information about the 5th 
International Congress on Electroencephalography and Clinical 
Neurophysiology to be held in Rome, September 7-13, is also 
available from O'Leary. 


At its conference in Detroit, April 13, 1961, the American 
Industrial Hygiene Association has scheduled a full day's meet- 
ings concerned with the industrial noise problem. The pro- 
gram has a broad view and includes such topics as the 
evaluation of noise exposures, engineering control, and the 
handling of noise data. Advance registration is recommended 
for those planning to attend. Requests for information about 
the conference should be sent to: Thomas B. Bonney, c ‘o 
Aluminum Company of America, Alcca Building, Pittsburgh 
19, Pennsylvania. 


“Compulsory licensing of hearing aid dealers will hinder 
more than help their advancement,” according to David H. 
Barnow, speaking at a meeting of the Florida Hearing Aid 
Association. Barnow is chairman of the Hearing Aid Industry 
Conference Education Committee. He stated that many promi- 
nent audiologists and physicians are opposed to licensing on 
the basis that it would give hearing aid dealers a misleading 
impression as to their professional status. Barnow listed many 
problems that could arise. He described the HAIC cducational 
program and reported that response from hearing aid dealers 
had been very enthusiastic. In concluding, Barnow stated that 
with the expansion of the old-age population, the improvement 
of the instruments, and the growing acceptance of hearing 
aids, the future “promises an unlimited horizon.” 


PERSONALS 


Darrel J. Mase, University of Florida, is the author of an 
article, “Total Evaluation in Rehabilitation,” in the January- 
February issue of the Journal of Rehabilitation. The Journal 
is published by the National Rehabilitation Association. 

Herbert Koepp-Baker has been appointed Research Profes- 
sor of Speech Pathology at Souther Illinois University. 
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The first self-contained inductive telephone pickup for a wearable hearing 
aid was developed by E. A. Myers & Sons, Inc., and introduced in Radioear 
Hearing Aids as long ago as 1946. It was called the “Phonemaster,” and “Phone- 
master” is a trade-mark registered in the U. S. Patent Office by E. A. Myers 
& Sons, Inc., manufacturers of Radioear Hearing Aids. The registration number 


is 575,218. 


No other manufacturer has been authorized to use the registered trade-mark 


“Phonemaster”! 


Many attempts have been made to copy this device in the past fourteen 
years; but, so far, we have seen no “copies” as efficient and as easy to use as 


the original and genuine Phonemaster. 


The fabulous new Radioear 890—the world’s most beautiful and best per- 
forming eyeglass hearing aid!—incorporates Radioear engineers’ latest revision 
of the “Phonemaster” type of telephone hearing which they introduced to the 
industry fourteen years ago! Try it, at your first opportunity, and see for your- 
self how superior to its imitations is the original and the genuine Radioear 


“Phonemaster”! 


RADIOEAR / CORPORATION 


Radioear Building 
® \ Valley Brook Road Canonsburg, Pa. 


Sole sales agent for Radioear products 
manufactured by E. A. Myers & Sons, Inc. 
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Frederic L. Darley of the State University of Iowa, will 
oin the Mayo Clinic Staff as Consultant in Speech Pathology 
beginning Septe mber 1, 1961. 

Jon Eisenson, Queens College, has been appointed to serve 
ss a member of the Special Education Advisory Committee for 
the United Cerebral Palsy Association. 

Mamie Jo Jones has been selected by the nominating com- 

ittee for the office of President-elect of the Council for Ex- 
eptional Children. Election will be conducted at the delegate 
assembly of C.E.C. at the annual meeting in Detroit, April 4-8. 


Jerome D. Schein has been appointed Director of the Offic: 


f Psycho-Educational Research of Gallaudet College. He re- 
laces Stephen P. Quigley, who has resigned to become Ex- 
utive Secretary of the Sensory Disabilities Research Study 


Section, U.S. Offic »— Vocational Rehabilitation. Schein will 
| r the Editor of the dsh ABSTRACTS 


ON OTHER FRONTS 


\ feature article in the December issue of The American 
Psychologist reports the American Psychological Association 
Distinguished Scientific Contribution Awards for 1960. This 
s the fifth hat the awards have been presented. Each 


nt w 


I wl pres nt an iddress on some phase of his scie ntific 
work on A.P.A. day at the 1961 convention (New York, Sep- 


> 


was cited “for his researches in psychophysics and the meas- 
urement of sensation and for his contribution to the theory 
of scaling and the philosophy of measurement. . . . He stands 
out as a pioneer in a new psychophysics, a wise man in the 
theory of measurement, and a keen experimenter who extracts 
his theories from nature by judiciously controlled observation.” 
A photograph of each and a list of publications was also pre- 
sented. 

Edith V. Weigert delivered the 9th Annual Karen Horney 
Lecture on March 22, 1961 at the New York Academy of 
Medicine, Manhattan, New York. Her lecture was titled, “The 
Function of Sympathy in the Psychotherapeutic Process.” 
Weigert is a Fellow of the American Psychiatric Association 
and a charter member of the American Academy of Psychoa- 
nalysis. This annual lecture series has been established as a 
memorial to Karen Horney, founder of the American Institute 
for Psychoanalysis. 

Joseph Warkany, professor of research pediatrics at the 
University of Cincinnati College of Medicine, has been elected 
the first president of the Tetratology Society. This is a new 
international organization devoted to the study of the cause 
and prevention of congenital malformations. The first official 
meeting of the society will be held in May, 1961 in Cincinnati. 
[he society grew out of several preliminary conferences spon- 
sored by the Association for Aid of Crippled Children and the 
Human Embryology and Development Section of the National 
Institutes of Health. 





Readers are urged to contact Dorothy D. Craven, 
Speech Clinic, University of Maryland, College Park, 
Md., Associate Editor of NEWS AND ANNOUNCE- 
MENTS, if they have information of pertinence to this 
Department. 











Calendar of Professional Events 


INTERNATIONAL MEETINGS 


mber Awards were pres¢ nted to three individuals represent- 
ing three different areas in psychology. Harry Harlow was 
ited for “his indefatigable curiosity which has opened up new 
n animal behavior and has greatly helped to keep com- 
parative psychology near the center of the psychological 
stage.” Charles E. Osgood was cited “for his researches on 
ning within tl mtext of learning theory. His work 
th | 1 major factor in stimulating the current grow- 
ing interest higher mental processes.” S. Smith Stevens 
June 23-29 
July 16-2 


Sept mber 4-9 


September 7-13 


Rome, Italy 


NT ptembe 


7th International Congress of Otolaryngology, Paris, France 
{th International Conference on Medical Electronics, New York, N.Y. 
4th International Congress of Phonetic Sciences, Helsinki, Finland 


5th International Congress of Electroencephalography and Clinical Neurophysiology 


10-15 7th International Congress on Neurology, Rome, Italy 


NATIONAL MEETINGS 


April 27-29 
May 
May 8-12 
May 11-13 
May 21-22 


May 26-27 


American Academy of Neurology, Detroit, Michigan 

2-6 American Association on Mental Deficiency, Cincinnati, Ohio 
American Psychiatric Association, Chicago, Illinois 
Acoustical Society of America, Philadelphia, Pennsylvania 
22 American Laryngological Association, Lake Placid, New York 


American Otological Society, Lake Placid, New York 









We won't keep you guessing any longer. 


It's the girl on the right. Look closely, and you'll see a scarcely detectible tiny 
air conduction tube to her ear, where we deliberately pulled her hair back. 
You see no clumsy proportions, no queerly placed knobs — simply a pair of 


exquisitely designed slim eyeglasses. 


Introducing the lightest, slimmest, yet most 
effective hearing glasses ever by auddivox 


SPECIFICATIONS SPECIAL FEATURES 
R. C. coupled circuit with maximum temperature control. FULLY TROPICALIZED with unique moisture seal construction. Metal 
Tenite and aluminum case. receiver nipple. Ear section may be shaped with mild heat. 
Four matched transistors. INSTANTANEOUS SWITCH to reading or sun glasses. 
Volume control. 
Separate on-and-off switch. TEMPLE TIPS are precut and prehinged. 
High efficiency magnetic reluctance microphone. HANDSOMELY ENGRAVED fashion plate ornamental trim may be added 


Mink, black or slate temples. 

Weighs only 6/10 of an ounce (18 grams). 
Operating voltage 1.3 volts type 675 Battery. 
Battery drain 1.9-2.2 MA. approx. 75-90 hours. 
117-120 db. output saturation level. 


audivox 
Maximum harmonic distortion less than 5% at 1000 cps. 5 
350-3750 cps response (20db. off highest peak). HEARING AIDS 


on the spot in gold, silver, black, mink, or slate. 


Licensed under patents of American Telephone 
and Telegraph Company, Western Electric Com 
pany, Inc., and Bell Telephone Laboratories, Inc 


For further information write AUDIVOX, INC., 
123 Worcester St., Boston 18, KEnmore 6-6207 





















——_— wn - 














1001 


APTI AeeeeeeA AeA APIA PVeAAT TVW VVVAVVLVVVPPPRee 


FILM THEATER NOMINATIONS 


A Call for Nominations for Films to be Shown at the Film Theater 
of the 1961 Annual ASHA Convention 


The Film Theater was included for the first time as 
part of the convention Program of ASHA in 1951. It 
has been so enthusiastically received during the inter- 
vening years that it has come to be viewed as a tra- 
ditional and integral part of the Program. This state- 
ment has been prepared in large measure by Robert 
J. Duffy and William E. Castle, the current co-chair- 
men of the Film Theater Subcommittee, to assist the 
membership in understanding the philosophy behind 
this activity. It has also been prepared to serve as a 
special call to individuals, agencies and institutions 
to nominate films for presentation in the Theater dur- 
ing the 1961 Convention. 


The principles and criteria used in selecting films 
will include the following: 


(1) Films will be selected to meet the diverse interests 
of the membership. 


(2 


The majority of the films will be directly con- 
cerned with the various aspects of the speech 
and hearing processes. However, pertinent films 


from such related areas as psychology, education,. 


and dentistry will be considered. 


ie) 


The following categories of films within the 
speech and hearing fields are felt to be especially 
relevant: 


(a) Speech and Hearing Science Films 
Those films which deal with theories, metho- 
dologies, and results of research concerning 
the processes of communication. 


(b) Clinical Films 
Those films which deal with the description 
of communication problems, and with the 
diagnostic and therapeutic procedures in- 
volved in the related rehabilitative processes. 


(c) Instructional Films 
Those films designed for classroom instruc- 
tion, either for students in training or for 
individuals receiving clinical services. 


(d) Laymen Education Films 
Those films which are designed to inform 
families of individuals with speech and hear- 
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ing problems and the general public con- 
cerning the activities of our profession and 
the problems with which we work. 


(4) Priority will be given to recent films so that our 
membership may have the opportunity of evalua- 
ting all existing films appropriate to our interests 
and activities. However, since the membership in 
attendance at successive conventions will be vari- 
able, allowance will be made for repeated show- 
ings on _ successive films of 
excellence. 


years of special 


— 
ul 
— 


Selected films designed to be viewed without 
additional commentary are preferred. However, 
films requiring supplementary commentary will 
be considered if scripts are available to accom- 
pany the films. 


(6 


Films of a technical nature designed as one part 
of an exposition of a topic and controversial films 
which can be best evaluated by means of a panel 
will be considered for scheduling as part of sec- 
tional programs. 

The following requirements should be considered 
by persons wishing to nominate films for the Theater: 

(1) The films should meet the criteria described 

above. 
The films must be made available to the Film 
Theater Sub-Committee for previewing no 
later than May 15. 


bo 
— 


(3 


~— 


The films must be available for shipping to 
Hotel Sherman Package Room, American 
Speech and Hearing Association, Film Thea- 
ter—Attn. Robert J. Duffy—Chicago, Illinois, 
so as to arrive no earlier than October 14 
and no later than October 28. 


Comments on the above statement of criteria and 
principles as well as film nominations should be sent 
directly to Robert J. Duffy, Film Theater Co-Chair- 
man, 2511 Hazelwood Way, Palo Alto, California. 


D. C. Spriestersbach 
Program Chairman 
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All-new audiometric examination ES | 





room gives certified performance, ‘ 
puts your test subjects at ease | 


THREE BIG THINGS about Koppers new 
Audiometric Room make it important for 
you to send for additional information: 


(1) CERTIFIED PERFORMANCE—A “Certifi- 
cate of Performance” is provided with 


each room sold, certifying a specific noise reduction 
for that room. Various size rooms provide an 
average noise reduction of 45 decibels, assuring 
accurate testing even in noisy areas. 


(2) FAST, FOOLPROOF INSTALLATION—Labor costs 
are significantly lower because a Koppers Audio- 
metric Room has less than half the usual number 
of parts—can be readily assembled without any 
special acoustical knowledge or special tools in two 
to four hours—is designed to be “leak-proof” no 
matter how many times it’s disassembled. 


Mail Coupon Today For Informative Folder = 


SOUND CONTROL 


Metal Products Division 
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(3) TOTAL ENVIRONMENT DESIGN —Koppers all-new 
Audiometric Room was designed for the physical 
and psychological comfort of its occupant. Special 
interior color, airy roominess, soft diffused lighting, 
no trim strips, exposed bolts, or other distracting 


interior elements. 





Sound Control, Koppers Company, Inc. 
4002 Scott St., Baltimore 3, Md. 
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| 
Gentlemen: Please send me complete details on your | 
new Audiometric Room. | 
| 
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ASHA STANDARDS 


State Health Departments and State Crippled Children’s 
agencies often invite consultation on speech and _ hearing 
matters from the Children’s Bureau. Because these agencies 
have a concern for the standards of care for child health super- 
vision and for children with handicaps, I have been frequently 
asked to comment with respect to the proposed changes in 
the American Speech and Hearing Association standards. 


An interesting point about the proposal to raise the standards 
of the profession is that it represents no change in the basic 
attitude of these persons who framed the original standards 
for professional competence. The fact that in this field, as 
in other fields, the bachelor’s degree is not a_ satisfactory 
mark of a profession is not surprising. The American Speech 
and Hearing Association standards never intended that a 
person with a bachelor’s level training (and basic certification ) 
should be considered a professional competent person. It has 
always been stated, though seldom honored, that the person 
with the lower level of certification should work under the 
supervision of a person with the advanced certification. 


As the population has increased and as the emphasis of 
the economy has changed, more services for the handicapped 
child have been provided and the demands for speech path- 
ologists and audiologists have become so great that employers 
find it difficult to hire persons with the advanced level of 
certification. When viewing this shortage of personnel, the 
great caution to be underlined is that neither the employers 
(consumers) nor the training programs themselves should or 
can set the standards of the profession. Rather, the user of 
professional services must depend upon the criteria cf a 
responsible professional association to guide him in recognition 
of professionally competent persons. For instance, the Merit 
and Civil Service Systems of State agencies depend on the 
responsible professional association for such definitions of 
The Executive Council took a necessary step in 
proposing that there be not equivocation about the competency 
of a person trained to work with the speech and _ hearing 
problems of children and adults. It is essential that this posi- 
tion be upheld and supported. 


competence. 


The greatest impact of the change in certification and mem- 
bership will fall on those colleges which are training students 
to be speech and hearing specialists with only a bachelor’s 
legree. No apology need be made to these schools if they 
fail to recruit students or are unable to meet the minimum 
standards of the profession although every effort must be 
made to assist them with the problems they will encounter 
in upgrading their programs. Although speech and _ hearing 
specialists work in many kinds of positions, some of which 
may deal only with the so-called minor speech problems, all 
must be trained comprehensively so as to meet minimum 
requirements for independent competence. Training institutions 
which have recognized the limitations of their resources and 
have taken for their goal the limited BASIC certificate are 
being misled if the profession allows the schools to continue 
to think of the BASIC certificate as evidence of professional 
competence. Some schools have faculty in their speech and 
hearing training programs who do not meet the standards of 
ASHA. Other schools have but limited resources for introducing 
students to different types and degrees of speech and hearing 
problems, and still other schools cannot provide the student 
with experiences with multiple allied disciplines. Is it not time 
that these marginal programs drop out of the training of 
professional personnel for the speech and hearing field or be 
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developed to the degree that the students as well as the 
public will be protected? 

The raising of standards has occurred in the growth of 
every responsible profession. The question then is whether 
this is the best time for the speech and hearing profession 
to adopt the proposed action. In order to make such a 
judgment, one must look at (1) the manpower resources of 
the profession, present and future, and (2) the demands for 
service placed upon that profession. 

An analysis of the profession would show that the number 
of persons working in different environments is changing. 
Although there has been a great increase in the number of 
speech and hearing specialists working in the public schools, 
there appears to be an even sharper increase in the number 
working in community centers, rehabilitation centers and other 
health and medically oriented centers which provide compre- 
hensive services to handicapped (multi-handicapped ) persons. 
As the 1960’s begin, our professional association has taken 
note that its members are engaged in clinical speech and 
hearing work which is far from the general improvement of 
speech abilities. The American Speech and Hearing Association 
has never accepted the teaching of speech at adult or elemen- 
tary levels as synonymous with speech therapy. While there 
has been an increasing interest in providing speech improve- 
ment to elementary school children and while this has been 
accepted as a responsibility by some speech clinicians, this 
kind of work is not the mark of this profession. In fact, 
the Association has expressed concern at the numbers of 
qualified clinicians assigned general classroom activity. The 
requirements demanded for working with children and adults 
who have significant speech and hearing problems require 
that the Assocation at this time clearly indicate a standard 
of professional competence which fits the present job market 
in which most of the specialists do not have supervision of a 
person with the-Advanced Certificate. Persons who have not 
yet achieved a level of competence for individual work need 
an opportunity to qualify for professional recognition, but 
there should be no dilution of the standards for that purpose. 

There is evidence that this is the time to make the decision. 

(1) During the past year, legislation was introduced into 
the Congress which, if it had been passed, would have 
insisted on a clear-cut definition of what constitutes 
tent training program. 

(2) The extensive investigations of the Elliot Committee 
during the past year pointed up repeatedly the needs for 
competently trained persons to work in the field of speech 
and hearing. 

(3) During the recent years, ASHA’s leadership has _ re- 
ported that they have had to take a firm stand against en- 
croachment upon its professional status by other professional 
associations who feel some responsibility for the speech and 
hearing needs of children and adults. 

(4) Within the last two years, four federal agencies have 
recegnized the profession of speech pathology and audiology 
in a formal manner by employing consultants to promote 
and develop the federal program interest in this field. 

(5) The growth in Association membership has been sharp 
and its influence has been widely felt. The establishment ot 
the National Executive Office was a significant step in this 
growth pattern, and this office has become the strong motivat- 
ing force for maintaining professional identity. 

The question might well be asked: Will such an action 
contribute to an increased shortage of professional personnel? 


a compe- 
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One can be sure that there will be a reduction in the number of 
inadequately trained persons seeking positions. We might hope 
that the impact in this area would be great. On the other 
hand, one can predict less turnover of personnel which 
in itself creates a false shortage of personnel out of proportion 
to the values received. A constant input of new, inexperienced, 
partially trained workers is actually harmful to the development 
of professional services. 

\ fear of a shortage of professional personnel because of 
increased standards is not warranted for a number of reasons, 
one of which is that the future of manpower in general is that 
of an “oversupply.” The past shortage of personnel will con- 
tinue into the 1960’s in the age group of 35-44 years from 
which administrative leadership is usually selected. However, in 
the next decade, those persons who will enter the labor force 
will be 40% greater in number than in the past decade. 
Young people going on to college will increase by 70% during 
the 1960's. The net result will be that many more competent, 
desirable candidates for careers will be seeking a profession 
which has set for itself high standards and challenging goals. 
At the same time, the demands for professional services are 
increasing. The babies born in 1949 have created well-known 
waves of problems, and by 1960 these young persons them- 
selves will be struggling to provide services for the burgeoning 
stream of children. Those children may or may not have a 
higher incidence of conditions leading to communicative 
handicaps. The trend at the present is clearly that there will 
be more children who need special services. Present day 
medical practice is saving the lives of many “risk” children, 
who, nevertheless, are frequently handicapped. At the same 
time better surgical and medical skill, better appliances, and 
better methods of treatment by all professional workers have 
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increased the number of persons with a favorable index fo; 
rehabilitation. The current concern, for instance, with aphasj 
or language delayed, or language disturbed children is not 4 
passing one. This concern is partly a result of more skilled 
diagnoses by many related professions. These more refined 
evaluations have often been optimistic thereby requiring more | 
attention to the communicative needs of such children. The 
speech and hearing specialists who are to meet this demand 
must be trained at a high professional level. 

Although more services have been made available each 
year to children with severe speech and hearing disorders 
the prospect of ever increasing caseloads requires that th 
speech and hearing specialist choose carefully the cases hy 
will serve. He must be prepared to provide the utmost jr 
professional competency. He must be prepared to integrat 
his work into comprehensive programs for public healt} 
medical care and rehabilitation. For the work he must d 
the specialist in communication disorders must achieve a 
high level of competency; our profession can countenanc 
nothing else. 





Donald A. Harrington, Department of 
Health, Education and Welfare, Washington, D. C 





Readers are urged to contact Walter Amster, Re- 
habilitation Center for Crippled Children and Adults, 
1475 N. W. 14th Avenue, Miami, Florida, Associate 
Editor of FORUM, if they have information pertinent to 
this Department. 
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AMERICAN SPEECH AND HEARING ASSOCIATION 
Group Disability Insurance Plan 


Sponsored and Endorsed for Eligible Members 
Providing 
Accident and Sickness Benefits 
payable for as long as 5 years. 
Weekly Indemnity Benefits up to $100.00 
Accidental Death and Dismemberment 
Benefits up to $10,000.00 
Medical Expense up to One Week's 
Benefit for non-disabling injuries. 
Low Group Rates and Broad Protection 
for Members under age 60. 


Secure complete details from: 


ASSOCIATION SERVICE OFFICE 


PHILADELPHIA 2, Pa. 























SPEECH AUDIOMETER 
MODEL 162 


A PROVEN INSTRUMENT 


MEETS A.S.A. STANDARD Z 24.13-1953 


LISTED BY A.A.0.0°* 





WHITE/SPEECH NOISE MASKING 
INTEGRAL TALK-BACK SYSTEM 
SOUND FIELD ACCESSORIES AVAILABLE 


PRICES BEGIN AT $1,200.00 


“AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


WRITE FOR ILLUSTRATED BROCHURE 


grason-stadler company, inc. 
WEST CONCORD, MASSACHUSETTS 
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Ung... BELTONE’S 
FINEST 
TWO-CHANNEL 
DIAGNOSTIC 
AUDIOMETER 


MODEL 15-C 


$1060 


WITH COMPLEX NOISE 
WITH WHITE NOISE $1095 





This precision instrument performs 


FULLY FUNCTIONAL CONTROLS LET all these speech and pure tone tests: 


YOU CONCENTRATE ON YOUR PATIENT! rove on ere 


e Pure tone air conduction with masking. 
e Pure tone bone conduction. 
This versatile diagnostic audiometer is the result of e Pure tone bone conduction with masking. 
: e Alternate loudness balance, binaural. 
extensive study and research by Beltone development 


: ‘ e Equal loudness contours, monaural. 
engineers. It has been designed to provide ample ° Stenger. 


facilities for complete evaluations at a cost less than e Shifting voice. 

that of most comparable commercial audiometers e Lombard. 

and at far less cost than custom-built units. Calibra- » Doerfler Stewart, Free Field. 

tion and service facilities are provided through the natin peop tape recent? 
nationwide Beltone distributor organization. Each : Seaieonaed voice (tape or phono). 
unit carries a full one year guarantee. e Warble tone with accessory. 


e Audiometer Weber. 
Model 15-C is adaptable for two room testing. e Masking audiogram. 


Beltone Hearing Aid Co., Dept. 9-261 
2900 West 36th St. 


Chicago 32, Ill. Mail Coupon For Fully Illustrated Brochure 


Zellone 


BELTONE HEARING AID COMPANY 
2900 West 36th Street, Chicago 32, illinois 


Gentlemen: 

Please send me your free brochure on the Model 15-C 
Diagnostic Audiometer. | understand there is no obli- 
gation on my part. 
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